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PROPOSAL 


PROPOSAL  TO  PROVIBE  INFORMATION  ON  MAJOR  SOFTWARE 
TOOLS  RELATED  TO  REVERSE  ENGINEERING 


Submitted  to 


NRI 


September  9,  1994 


Submitted  by 


INPUT 


Atrium  at  Glenpointe 
400  Frank  W.  Burr  Boulevard 
Teaneck,  NJ  07666 

201-801-0050 
Fax:  801-0441 


Proposal  to  Provide  Information  on 
Major  Software  Tools  Related  to  Reverse  Engineering 


I.      Understanding  and  Scope 

NRI  would  like  to  obtain  information  on  20  of  the  leading  tools  related  to  reverse 
engineering  such  as  the  product,  Recoder.  The  types  of  information  that  are  desired 
are  described  below: 


A.  Market  Analysis  of  Major  Tools  and  Services 

1.  Major  Categories  of  tools. 

2.  Estimated  market  size  of  the  categories. 

3.  Basis  of  estimation. 

4.  Forecast  for  rate  of  growth  of  each  category. 

B.  Detailed  Data  on  Major  Tools 

1.  Name  of  the  tool. 

2.  Vendor  location  and  phone  number. 

3.  Category. 

4.  Methodology  (if  used). 

5.  Target  Environment  (from  and  to  environments  for 
transitional  tools). 

6.  Operating  Environment. 

7.  Estimated  market  share  in  its  category  if  available 
or  ranking  of  importance  if  not  available. 

8.  Examples  of  where  it  is  used  (to  the  extent 
material  is  supplied  by  vendors). 

9.  Other  characteristics,  as  available. 


II.  Methodology 

INPUT  would  utilize  a  selection  of  printed  materials  from  vendors  as  well  as 
materials  in  INPUTs  files  and  databases  to  supply  most  of  the  information  desired. 
Limited  telephone  contacts  will  also  be  used  to  obtain  or  verify  the  information 
being  gathered  from  vendors  and  to  review  the  selection  of  major  products  from 
major  users.  A  structure  will  be  developed  for  collecting  and  assembling 
information 
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III.    Schedule  and  Fee 

The  completed  set  of  information  described  above  will  be  delivered  by  September 
30,  providing  that  this  contract  is  authorized  by  September  14.  The  fee  for  the 
project,  based  on  the  description  in  Section  I  above,  will  be  $7,500. 

rV.  Authorization 

To  authorize  the  project  as  specified,  please  sign  and  return  one  copy  of  this  proposal, 
along  v^th  the  initial  fee.  Upon  acceptance  by  INPUT,  a  countersigned  copy  of  the 
proposal  will  be  returned  to  NRI, 

AUTHORIZED  BY:  ACCEPTED  BY: 
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